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File with: |
lowa Ethics and Campaign Reset Form l

Disciusure Board [ T AL
510 E. 127, Ste. 1A - -
Des Moines, lowa 50319 FOR INSTRUGTIONS, SEE BACK OF FORM ‘ i

Fax 5162814073 DISCLOSURE SUMMARY PAGE 09I 13 4K 9: g
COMMITTEE NAME (Must be same as on Statament of Organization)

MERTZ FOR REPRESENTATIVE g’;“z R

IMPORTANT: Indicata by # type of commitiee you are reporting for: ! T
1 StawidoLogidstivarudge Standing or Retention Candicaie (2 )5tale PAG (3)State Par (Rev. 07/2007) | REPOR
(4)00mmcewa|0unmmee(5)coumy(:anddate ( 8 )City Candicate { 7 YSchool Board or Other Poiiticat PE———

Subdivision Candidate ( 8 )County PAG {9 )City PAC ( 10 )School Board or Other Political Subdivision PAG { For Office Uso ORlv

GCANDIDATE COMMITTEES ONLY: Logged In3 %z ,

Candidate Name Poktical Party (if applicabie) Scanned
Dolores M. Mertz Dcmocrat Cormputer
Office Sought District (if Senate or House) Audited
S TATE REPRESENTATIVE 8th

P ——— e —

Late reports ara subject to possible civil and criminal penatlies. Pursuant to lowa Cade sections 68B.32A(7) and 68A.401(3), the candidats, fora

' 515 -924-3409 _1-/2A-0F

SIGNATURE OF PERSON FiLING REPORT TELEPHONE DATE SIGNED

| AM FILING A _1-20-09 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Commitiees, enter Dale of Election
1] Check if this is final (fermination) report and attach Notice of Dissolution Form DR-3. - Comy i
(You must continue to fiie reports until a DR-3 is filed.) maﬁﬁ‘imrm’ oneer "

e ———————————————————ee |
w

STATEMENT OF CASH ON HAND

CASH ON HAND al the beginning of the reporting period. (Total of all funds heid by the
committes. This amount MUST be the same as the cash on hand at the end ’ 28.379.61
of the fast reporting period or must be zero if this is first report FIEG.) e veersescerensemcmesmmrrensasatrrrnses T

ADD TOTAL MONEY TAKEN IN TH!S PERIOD

Schedule A: Cash Contributions lotal {Attach Schedule A) ("aliso See in-Kind DEIOW) ...+ 3,523.30
Schedule F: Loans Received fotal (Attach Schedule F).....ooocomvaneieee
Schedule H: Total Sales of Campaign Property {Attach Schedule H).....ommrmrercs i
Schedule H Cal ates’ b
SUB-TOTAL s 31,902.91
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (™aiso see debls and [0ans below).......... 11,460.49
Schedule F: Loan Repayments total (Attach SCHEAUIB F).erveemecesierirssnmmemsomera s s sssmammsssosessnsnss
CASH ON HAND at the end of this reporting period (if final report balance must D& ZOIO) - .ccvsmreanrnmanersnens $ w____.___—
«+UNPAID BILLS (From Schedule D - Attach Schedule D)......ccmmuiiiniens ST $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B} ..........ooomseccsmre e $ _T.951.08
**QUTSTANDING LOANS (From Schedule F - Attach Schedule F) oo ans st st r RS $
CONSULTANT BREAKDOWN (Scheduie G Attached?) ___YES ___NO
GANDIDATE COMMITTEES ONLY;
VALUE OF CAMPAIGN PROPERTY (From Schiedule H - Atach Schedule H) $

STATE - Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form ’ :Rcsct Form E SCHEDULE
MONETARY
CONTRIBUTIONS - MONEY TAKEN IN . (Rev%?los) REcgﬁErs
{induding candidate’s persanal funds}
[ cHecK THIS BOX IF
COMMITTEE NAME (Mus! be same as on Statement of Organization) AMENDING FORM
MERTZ FOR REPRESENTATIVE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED GOLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciling contributions or for any
commercial purpose by any person other than statutory political committees.

DAIE FAC 1D NUMBER e A OO ESS Or CONTREUTOR | FELATIONSIIP | AMOUNT | v FFOR
RECEIVED {if applicable) TO CANDIDATE" RECEIVED FUND-
(MMDDIYR) | AND PAC CHECK (if appicable) RAISER
NUMBER INCOME
D# . .
cK. # 895 TO Amiee Collins cancelled $73.30
9/22/08 a CK# check lost so Dolores paid personalty
1D#
Donald D. Avenson 100.00
11/3/08 )
(.':K#ls998 30 MaplcwoodDr’;
v ok
sMungpac
11/3/08 ck# 1735 NE 70th St. 250.00
1049 Ankeny, lowa 50021
D# 9761
TWDAPAC
11/3/08 CK# 300.00
1005 Todd Landt
D# 596
AFSCME/Towa Public Employees
11/3/08 CKE, o1 4320 N.W. Second Ave 500.00
Des Moines, {a 50313
D#
Dale Beam
, 500.00
11/10;08 CK# Onawa, Jowa
TOF
Nationwide Mutual Insurance Co. 0.
11/12/08 CK# , conoopsy | 1100 Locust RA. 250.00
i Des Moines. Ia 50391
Elk Run Energy
12/2/08 CKi#t 1019 L/S Power Development 25000
400 Chesterfield Center STE 110
ID#
6004 Ass. Gen, Contractors of Ta
1/12/09 CK 701 E. Court Ave 250.00
6 Des Moines, Jowa_50309
[l
Robert L. Kohlwes
1/12/09 CK# 804 SW Cohasset Drive 10000
4667 Ankeny Ia 50023
SUB-TOTAL
¢ 2573.30
TOTAL (¥ fast page of this schedule)
3
* Disclasure law requires candidate committees to disciase the relationship of any relative making a contribution to the
committee. RelaONsMip MuSt ba shown % the thind degree of consanguinity (blood relatives) and affinity (retatives by 1
marriage) . if surname of contributor is the same as candidate, but there is no Page ___2;—__

: 4 of
familial refationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form I Reset Form I SCHiJULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) REC._:%
(including candidste’s personal funds) '

] checK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

MERTZ FOR REPRESENTATIVE

STATE CANDIDATES NOTE: IF A CONTRISBUTION IS RECEIVED FROM A STATE PAC (PQUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information capied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | D AD F ] R " RELATIONSHIE | AMOUNT | ¥ FFOR
RECEWVED (if applicabile) TO CANDIDATE" RECEIVED FUND-
(MMDD/YR) | AND PAG CHECK (if applicable) RAISER
NUMBER INCOME
IDF 321 .
635 Petroleum Marketers & Convenience Stores of Ia. $250.00
11209 CK#) 531 1430 New York Ave STE F
Urbandale, fa 50322
OF
6101 Truck PAC Jowa 100.00
1/12/09 CK# * | PO Box 6121 East Des Moines STN
- 3569 Des Moines, Ia 50309
]
6056 Bankers Unite In Legislative Decisions 250.00
1712409 CK# 8800 NW ~2nd Avenue
3849 Johnston, Ia 5013!-6200
TOF 37 Wg /05 MAM
A ——
okt fuz | dRed fostn 350
0%
CK#
D%
CKi#t
5]
CK#
[5:3
CK#t
D%
CK# __—“
D%
CKit
SUB-TOTAL .
s 50
TOTAL (if fast page of this schedule) a 5 a 3 a .:

* Disclasure law requires candidate committees 1o disclose the retationship of any relative making amibuuor_u to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by

mantage) . If surname of contributor is the same as candidate, but there is no Page l of
famiial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM _ OO0 4 |SCHEDULE
EXPENDITURES — MONEY SPENT FROM GCOMMITTEE ACCOUNT (RWPW, o ORES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organizatiorn)
MERTZ FOR REPRESENTATIVA
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDD/YR) AND PAC
CHECK
NUMBER
1D Family Table Restaurant coffee & rolls & dinner for workers
10/30/08 CK#991 11 SW 7th Street $ 250.00
Pocahontas,la 50574
Io# Unkies Restaurant Meals for Workers
10730/08 CK#992 Thor, Iowa 103.27
10# Family Table Restaurant Coffee & breakfast for open house
10/31/08 Hwy. 169 $335.00
Crat 993 Algona, Iowa 50511
ID# David McCullough Contribut. far constution
10/31/08 CKit994 Livermore, Jowa bhad house fire $100.00
10# Billy Jo's meals for workers
10/31/08 State Street 20.00
CKi# 995 Algona, Iowa 50511
ID# Day Lite Donuts open house coffec & donuts
11/3/08 State Street 15343
Ck# 996 Algona, JTowa 50511
ID# The Laurens Sun & Reminder Adds
11/09/08 P>O> Box 125 1192.01
Ck#t 997 Laurens, Iowa 50554
IDé#t The Algons Publishing Co.
e e 50511 76
11/09/08 CK# 998 goas, lows. Adds 2022.
SUB-TOTAL | $ 4176.47
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Expenditures to persons/entities providing consulting, advertising, fund-taising,
Schedule G by the amount, purpose, and date of each type of
Schedule G inskuctions and {owa Code 68A.402(3)().)

Purchases of ceftain campaign property costing $500 or more must also be inventoried on Schedule H. (Refor to Schadule H instructions.)

polfng managing. organizing services must also be detail iiemized on
expenditure made by the person/entity on behalf of the candidale’s committee. (Referto

rage__1

i

L

(for Schedute B)




T
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE:

FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

5159243909

p.5

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER N THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LiST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

CONMMITTEE NAME (Must be same as on Statement of Organization)
MERTZ FOR REPRESENTATIVE
e ————— ————
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{MM/DDIYR) AND PAC
GHECK
NUMBER
ID# West Bend Journal & Whittemore Ind. | adds
. estl 9

11/09/08 CK#1003 223 S. Broadway, Westbead Ia 50597 $ 611.33
1D# The Spokesman

11/09/08 P.0O. Box 670 Adds 515.16
CK#1004 |1 uaFallsla 50126
ID# The Humboldt Ind. Adds

11/09/08 P>0O> Box 157 998.93
CK#1005  |pymboldt, Iowa 50548
ID# Humboldt Reminder Adds

11/09/08 P.O. Box 549 1142.30
CKi# 1006 Humboldt, Jowa 50548
iD# The Messenger adds

11/12/08 713 Central Avenue P.O. Box659 23350
CK# -

1007 Fort Dodge, [a 50501°

1D# Algona Publishing Co

11/12/08 14 E. Nebr. adds 190.86
CK#1008  |A1g0na, lowa 50511
ID# U.S. Postmaster postage

11/12/08 CK#1009 Burt, Iowa 50522 42.00
Ib# Printing Plus printing brochure

11/12/08 CK# 306 E. State St. 42.80

1110 Algona, Towa 50511
SUB-TOTAL] $ 3776.88
TOTAL (If last page of this scheduie) | $

Expenditures 1o personssentities providing consutling,
Schedule G by the amount, purpose, and date of each
Schedule G instructions and lowa Code 68A.402(3)().}

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cerlain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

adventising, lund-raising, polling, managing, organizing services must aisc be detail iternized on
type of expendite made by the personfentity on behalf of the candidate’s commitiee.

{Refar to

Page 2

“ 5

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM e ML 8 | SCHEDULE
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LiST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF {0 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
MERTZ FOR REPRESENTATIVE
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbarsement) WAS MADE
(MMW/DDfYR) AND PAC
CHECK
NUMBER
\D# Pocahontas Record Democrat Adds
11/14/08 P.O.Box 128 616.90
Ck# 1011 Pocahontas Ia 50574 ¥
10w West Bend Journ. & Whitt. Ind. | Adds
12/2/08 223 S. Broadway Box 47 58.20
CK#1012  Iiyest Bend, Ia 50597
104 Computer Systems Assoc computer supplies
12/5/08 107 East State 28.88
CK#1013  |ayo0ma, lowa 50511
ID# xﬂ'ngonlz:I P;lblishing Co Add
12/5/08 14 E. Nebr 63.00
CK#1014 Algona, Jowa 50511
ID# Good Samaritan Donation
12/20/08 412 W. Kennedy St. 100.00
CK#1016 Algona, Iowa 50511
ID# Algona Area Chamber of Comm. Membership
12/20/08 123 E. State St. 130.00
CK#1017  |Algona, lowa 50511
1D# Seton Grade School Donation for Ed. Fair
12/20/08 808 East Lucas St. 100.00
CK#1018 | Algona, Towa 50511
e N o Attt
X 530.72
CK#1019  |fowa Falls, Ta 50126
SUB-TOTAL[ $ 1627.70
TOTAL (if ast page of this schedule) § $
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of cerlain campeign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expengitures to persons/entites providing consulting, advertising, fund-raising, polling, managing, organizing servioes must also be detail Hemized on
Schedule G by the amount. purpose, and date of each type of expenditure made by the persorventity on behalf of the candidale’s commitiee. {Refer 10
Schedule G Instructions and lowa Code 68A402(3)().)
Page o_
(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEMDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

5159243909 p.7
SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

[J cHeck THIS BOXIF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. )
COMMITTEE NAME (Must be same as on Statement of Organization)
MERTZ FOR REPRESENTATIVE
CANDIDATE NAME AND AIJ)RESS?I'O WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DDYR) AND PAC
CHECK
NUMBER
ID# Humboldt Independent Add
12/20/08 P.O. Box 157 72.97
CK#1020  Hpy mboldt, T2 50548 §
D% Pocahontas Record Democrat
11/14/08 P.0.Box 128 Add 49.60
CK#1015  Ipocahontas la 50574
ID# Humboldt Reminder Add
12/20/08 PO Box 549 75.86
CK#1021  |humboldtTa 50548
iD# Computer Systems Assoc. Inkjet Cartridge
1/09/09 CK2 107 East State Street 28.88
1022 Algona, Towa 50511
D# Humboldt Independent Thank yous
1/09/08 PO Box 157 218.93
CK# 1023 Humboldt, lowa 50548
iD# Dolores Mertz Lodging- Candy for parades & flight
1/09/09 —— 607 110th St for ALEC Mitg. 1433.20
10 Ottosen, lowa 50570
D2
CK#
1O#
CK#

SUB-TOTAL
TOTAL (f Jast page of this schedule)

7754

S/ LD

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must atso be inventaried on Schedule H. (Refer to Schedule H instructions.)

Expondilures 1o personsfentities providing consulting, advertising, fiund-raising. polling. managing. arganizing services must also be delail itemized on
Schedule G by the emount, purpoase, and date of each type ol expandiure made by the person/entity on behalf of the candidate’s commitiee. (Refer 1o
Stheduie G instructions and lowa Gode 68A.402(3){).)

Page Lf"

o_*1

{or Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE |
E IN-KIND
GOMMITTEE NAME (Must be same as on Statement of Organization) Rev. 06/0 CONTRIBUTIONS
MERTZ FOR REPRESENTATIVE
[0 CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHP DESCRIPTION ESTIMATED Y IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
(MMWDDIYR) OF CONTRIBUTOR * (if applicable} CONTRIBUTION VALUE CONTRIBUTION
$
HOUSE TRUMAN FUND 1ting,desi 4.111.03
10727/08 5661 FLEUR DR. cOp)_M;n grintingn
~Pre-press.p g
DES MOINES, IA 50321 & hinderv
HOUSE TRUMAN FUND mail processing & 927.30
10/27/08 | 5661 FLEUR DR postage
DES MOINES, 1A 50321
IOWA FARM BUREAU mailings 2,912.75
10/28/08 5400 UNIVERSITY AVENUE
WEST DES MOINES, IA 50266-5997
SUB-TOTAL | $
7,951.08
TOTAL (if last | $
pageofthis | 705108
schedule)
“Disclosure law requines candidates 1o disclose the relationship of any restive meking an in kind contributionfothe ~ Page _- of !
committes. Relationship must be shown to the third degree of consanguinity (blaod relatives) and affinity (relatives (for Schedule E)

by mariage). {See Page 2 of forms packet.) If sumame of contribulor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




